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Summary Statement: Transborder curriculum partnerships in health professions educa-
tion have been increasing in numbers in recent years. These partnerships present unique
challenges when transferring curricula from one context to another. It has been noted that
cultural differences between institutions, faculty, staff, and learners can have profound effects on
collaboration. Given the significant need for context and fidelity (especially relative to cultural
considerations) in healthcare simulation education, there are gaps that need to be addressed
in the transfer of these curricula. A scoping literature review was conducted examining re-
cently published articles with relevance to simulation curriculum design or adaptation in trans-
border contexts to determine to what extent cultural elements are considered in the design
and adaptation of simulation-based education in transborder curriculum partnerships. This re-
view resulted in 19 studies requiring full-text review. Studies represented every region of the
worldwith both near and distant proximity of partnering parties. From the reviewed studies, 8
categories related to curriculum adaptation were identified. These categories, when com-
pared with the themes present in Campinha-Bacote's model of cultural competency, showed
complete overlap with the 5 themes of the model plus an additional theme complementary to
the model. This scoping review demonstrates that cultural considerations clearly play a role in
the adaptation of simulation curricula in transborder healthcare curricular partnerships, but
further research is needed to further define the exact nature of that relationship.
(Sim Healthcare 00:00–00, 2023)

Key Words: Cultural considerations, simulation curriculum adaptation, simulation curriculum
adaptation, cultural competency, transborder healthcare.
In recent years, curriculum internationalization has received
increased attention.1 There is a growing call for robust methods
of curriculum adaptation and transfer between transborder col-
laborations in many fields, specifically medical education.1–3

Transborder collaborations include any educational partnerships
where curricula may be shared across regional, national, or in-
ternational boundaries.4

In addition, medical education has been experiencing an
evolution as curricula continue to be further integrated between
basic sciences, clinical practice, and simulation-based education
(SBE).5 Despite the increase in the use of simulation and its di-
rect relevance to patient care, recent work on transnational cur-
riculum adaptation has focused on didactic delivery.6,7 With the
increase in the transnational transfer of SBE curricula, the ability
of SBE to provide appropriate fidelity furthers the authenticity
of the subject matter.8 Indeed, the anticipated healthcare delivery
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ands (M.A., H.Y., W.V.M.)
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or Simulation in Healthcare
practice environment is essential when designing SBE for an en-
gaging and effective learning environment.9

According to Waterval et al,10 the core of transborder col-
laborations is formed by the curriculum, but not staff, students,
or faculty. They also signal that cultural differences within the
collaborations, as well as within each of the institutions, can sig-
nificantly affect the outcome of these collaborations. According
to their work, a continuous conversation regarding content, di-
dactics, structure, and many other elements of the curriculum
itself is a key element to the success of these partnerships. Fur-
thermore, the curriculum must strike a balance between equiv-
alence with the original curriculum and local adaptation tomeet
the specific needs of the institution where the curriculum is
imported.4 In addition, Giuliani et al11 have suggested that local
implementation of a transferred curriculum can be an intricate
process with increasing difficulty as the curricula get larger,
more complex, and increasingly proscriptive. Given the need
for conceptual, environmental, functional, and psychological
fidelity, the effort required for local implementation of a trans-
ferred curriculum requires significant adaptation.

Waterval et al10 and Giuliani et al11 also concluded that ex-
amination of the fidelity of SBE is key to the adaptation process.
Through Kern's process of performing a needs assessment in
any simulation curriculum, many common elements of fidelity
are considered.12 The practice environment, the process of care,
and the relationships between different professions are often
considered elements in any curriculum. This holds true and is
perhaps even more critical in a curriculum being implemented
in or adapted to a new context. The role that culturemay play in
these adaptations is, however, unclear.
1
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 on 02/21/2024
Campinha-Bacote13 describes a process by which culture
and cultural competency play a role in the delivery of health-
care services. Cultural awareness, encounters, knowledge, skill,
and desire are used thematically in this process to describe el-
ements that may lead to an individual becoming “culturally
competent” in the delivery of healthcare services.14 To add
further depth to this, Matsumoto and Juang15 provide a defi-
nition of culture as the set of values, beliefs, and behaviors
shared by a group of people and communicated from one gen-
eration to the next. When examining crossborder partnerships
the borders described are geographical or national in nature,
providing further focus to this review.10

Initial searches through the literature indicate that trans-
border curriculum partnerships have been explored by looking
at the structural, cultural, healthcare practice, and educational
differences in health professions education.1,4,7,10,11,16–19 How-
ever, the unique needs related to adaptation and transfer of
SBE, particularly as it relates to the intersection of culture in ed-
ucation and practice are less prevalently or completely studied.

The aim of this scoping review is to examine the current
literature through the lenses of Matsumoto and Juang15 and
Campinha-Bacote13 to determine to what extent cultural ele-
ments are considered in the design and adaptation of SBE in
transborder curriculum partnerships, and in the process of
curriculum design and adaptation, these elements should be
inserted or considered.13,15

METHODS
A scoping review was conducted of published peer-reviewed arti-
cles to collect the current evidence and practice of cultural con-
siderations in simulation-based curriculum transfer.20 This re-
view was specifically looking for descriptions of cultural elements
affecting the design or implementation of the SBE curriculum.
A scoping review was chosen to examine the published
peer-reviewed literature since 2016 for key characteristics of
cultural competency related to curriculum design of SBE.21

The scoping review was chosen specifically to identify gaps
in the current knowledge, scope the current body of literature,
and to clarify the concept of cultural considerations relative to
curriculum design and transfer. Of particular interest were trans-
border curriculum partnerships focused on SBE and involving
health professions education including, but not limited to, med-
icine and nursing. The review team included individuals selected
for their diverse backgrounds professionally, culturally, educa-
tionally, and geographically to determine what studies met the
criteria to be a part of this study (Table 1). The authors were cho-
sen to provide a global perspective based on their educational,
professional, and national cultures both historically and currently
to give a broad perspective to the analysis of the reviewed articles.

Search Strategies
A systematic search of academic databases was electroni-

cally conducted of PubMed, Embase,Web of Science, and ERIC
TABLE 1. Backgrounds of the Authors

Clinical Professional

M.C. Paramedic Simulation-based education

M.A. Nonclinical Health-professions education healthcare communication

H.Y. Nonclinical Health professions education healthcare communication

W.v.M. Physician Health professions education critical care medicine

2 Process of Simulation Curriculum Adaptation

Copyright © 2023 by the Society for Simulation in Healthcare
databases. This list of search terms was developed through
review of healthcare simulation literature and with guidance
from peers in international and transborder health professions
education. Search strings were further refined and translated
to each database with the assistance of a Maastricht University
Research Librarian (see Document, Supplemental Digital Con-
tent 1, http://links.lww.com/SIH/A960, literature review search
string). Additional articles were included through incidental en-
counters and searches of reference lists from reviewed articles.

Results from individual database searches were exported
in .RIS format and uploaded into Covidence (https://www.
covidence.org) for literature review process. Covidence is an
online platform used for managingmany aspects of a literature
review. The software allows for titles, abstracts, and full articles
to be loaded to the software and reviewers to follow the de-
scribed process online. The online portal then allows for
exporting both Preferred Reporting Items for Systematic Re-
views and Meta-Analyses data and data extracted from articles
included for full review. Covidence removed identified dupli-
cates before title and abstract review (n = 3527). Because of
differences in naming and abbreviation methods between da-
tabases, additional duplicates were removed manually during
title and abstract screening (n = 2218) (Fig. 1). Title and abstract
review were divided among authors (M.C.,M.A., H.Y.) requiring
consensus of at least 2 authors for an article to be deemed irrele-
vant or to be moved forward to full-text review based on inclu-
sion and exclusion criteria hereinafter. For disagreements on in-
clusion, consensus was reached through thoughtful discussion of
each article among screening authors. Full-text articles were re-
viewed by one author for final extraction. During full-text review,
some articles were revisited if the full text revealed that the article
met exclusion criteria. Extraction was performed by one author
(M.C.) with extraction results in Appendix 2 (see table, Supple-
mental Digital Content 2, http://links.lww.com/SIH/A961).

Inclusion Criteria
Studies were included if written in any language, were peer

reviewed, and were published from January 2016 to September
2020. This date range was selected to reflect the increase in
transborder health professions curriculum partnerships in re-
cent years. Studies' methodologies included qualitative, quanti-
tative, andmixedmethods studymethodology.Matsumoto and
Juang's definition for global culture was used to develop search
criteria looking for cultural elements in the curriculum design
and transfer process rather than the content and structure of
the curriculum itself.15 Articles that were focused on health pro-
fessions education with a transborder curricular partnership el-
ement were included. Transborder curricular partnerships were
defined as institutions with different geographical locations,
both internationally and interregionally. In addition, articles
were examined if they involved preparation for health profes-
sions work in different cultural contexts. Articles were also
Geographical Educational

North America North American European Asian

Middle East Europe Middle Eastern European

and consultation Asia Europe Asian European

Europe European

Simulation in Healthcare
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FIGURE 1. Covidence output of PRISMA flowchart for literature review process.
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 on 02/21/2024
considered if they were primarily aimed to accept learners from
different cultural and geographic backgrounds.

Exclusion Criteria
Articles were excluded if they were not peer reviewed and

if the subjects were not explicitly related to health professions
education. Studies were excluded if the learner population was
either prehealthcare education or postgraduate work. Studies
were excluded if the cultural elements being discussed were
anything other than ethnic, national, or geographic culture. Ar-
ticles focused on cultural adaptations made by learners to their
new living situation and not to the specific academic needs were
also excluded. Articles focusing on the cultural differences be-
tween patients and learners were also excluded. No articles were
excluded for being written in a language other than English. The
primary reasons for studies being deemed irrelevant and ex-
cluded were learner populations beyond the scope of this re-
view, clearly addressing cultural elements outside of national
or ethnic culture, and studies focused on patient/learner cul-
tural differences.

Search Results
Upon completion of the search, 12,418 studies were

imported for screening with 3527 duplicates being automati-
cally removed. An additional 2218 studies were manually re-
moved for being duplicate studies with the primary cause being
different databases using slightly different abbreviations for dif-
ferent journals. Of all the findings, 6673 titles and abstracts were
screened with 6526 studies deemed irrelevant. After abstract
screening, 147 full-text studies were assessed for final eligibility
Vol. 00, Number 00, Month 2023

Copyright © 2023 by the Society for Simulation in Healthcare
for extraction with 19 studies being included in final extraction.
A graphic representation of these results is displayed in Figure 1.

Data Extraction
Data extraction was performed in Covidence (https://

www.covidence.org) using a custom data extraction template.
Elements included for extraction were broken into the follow-
ing 3 subheadings: general information, characteristics of stud-
ies, and cultural elements. Additional space was left for notes
regarding each study. Results were further distilled into in-
cluded tables with full extraction results included separately
(see Table, Supplemental Digital Content 2, http://links.lww.
com/SIH/A961, extraction table results).

Synthesis
Results reported in the extraction table were weighed against

the constructs present in the Process of Cultural Competence in
the Delivery of Healthcare Services.13 This model was designed
with the intent to categorize knowledge and actions into elements
meant to aid healthcare professionals in delivering culturally sen-
sitive and competent care to their patients. Using this model as a
lens to further relate extracted findings from the literature review,
authors discussed the relationship between the 5 constructs of the
model and the themes identified in the extraction table. Initial
synthesis was conducted by one author (M.C.) with asynchro-
nous review from coauthors (M.A., W.v.M,. H.Y.). Consensus
was achieved through synchronous online conversation through-
out the synthesis process.

General Results
The extracted articles represented a broad cross-section of

demographics and transborder curriculum relationships. Despite
© 2023 Society for Simulation in Healthcare 3
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TABLE 2. Articles Extracted by Region

Region No. Papers

Africa 3

Asia 10

Europe 7

North America 8

Oceana 2

South America 1

Worldwide 1D
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 on 02/21/2024
these global perspectives and no limit to language for inclusion,
all articles for extraction were written in English.

Region of Origin
The regional focus of home and host sites included sites

from around the world (Table 2). Ten articles provided perspec-
tives from what can be defined broadly as Asia, including Central
Asia, Southern Asia, and the Middle East.10,18,19,22–28 Eight arti-
cles gave insight from a North American angle.16,19,25,26,28–31

Seven articles had elements of aEuropeanperspective.10,17,18,24,29,31,32

Three articles gave insight into projects that had some element
on Africa.17,24,33 Two articles had institutions based in Oceana.27,34

One article provided a view of South American implementa-
tion.30 One article tried to reach a “global curriculum” and spe-
cifically tried to include perspectives from around the world.11

Perspective and Environment
Among the included articles, various combinations of the

institutional structure were represented in multisite programs
and home versus host experiences were represented. Seven ar-
ticles included elements from the view of both home and host
institutions.23,24,26,29,32–34 Six articles focused on a single site
institution in the host context.10,19,22,27,28,31 Two focused on
single site institutions in the home context.16,25 Three articles gave
information on multisite institutions in the host context.17,18,30

One article did not specifically define the sites it was considering
as it was looking to create a specifically global curriculum.11 None
of the articles focused on home institutions withmultiple sites.

Curriculum Content
In the process of examining these relationships, 3 distinct

elements seemed to flow directionally or between the institu-
tions: curriculum, modality, or learner. Most prevalent, in 12
articles, was the transfer of curriculum from home to
host.10,11,17–19,22,24,26–28,30–34 Of those 12, 5 articles included
specific references to the bilateral exchange of curriculum.11,24,26,30,32

Four articles set out to design a “global” or “international cur-
riculum” from the outset.11,29,32,33 Three articles described mov-
ing a modality to a host context.18,27,31 Meanwhile, only one
TABLE 3. Intersections of Identified Themes and Categories Found in t

Campinha-Bacote
Themes

Cultural
Awareness K

Identified themes

Learners 2

Faculty 0

Interpersonal communication 2

Prior experience of individuals 3

Curriculum adaptation—broadly 2

Curriculum adaptation—matching content 0

Curriculum adaptation—partnership 1

Fidelity 1

4 Process of Simulation Curriculum Adaptation

Copyright © 2023 by the Society for Simulation in Healthcare
article described the adaptation of amodality from a host context
to a home context.26 Finally, one article each described adapta-
tions where the modality or curriculum remained in place, but
the learner transferred to the site of an adapted curriculum.16,34

For instance, students traveling abroad to study at a university
specifically aimed at international students.

When examining the descriptions of the role that culture
played in the adaptation of the curriculum, only one article used
a specific definition of culture.19 However, 2 articles described
some sort of cultural competency model.19,26 Wilbur et al19

explicitly used Hofstede's definition of culture and Hofstede's
6 dimensions of culture as a framework to study the feedback
methods used between Western and Middle Eastern contexts.26,35

San et al26 used Jeffreys's Cultural Competence and Confidence
model in their development of standardized patient encounters
in the United States and Turkey.36

Categorical Results
Among all the extracted articles, common categories of

particular focus of the adaptation of the various curricula arose.
These categories formed threads among the articles and the ef-
forts to adapt curricula in these transborder relationships and
will be further discussed in subsequent sections. A synopsis
of the results can be found in Tables 3 and 4.

1. Learners

Several articles described cultural elements of the learner
population within their studies and what needed to be consid-
ered in the new or “transferred to” educational context.

2. Faculty

Approximately one third of the extracted articles recog-
nized points of contact with faculty that needed to be addressed
in the adaptation and implementation phases of their transfer.
Outside of training, related to the functional needs of the curric-
ulum and its transfer, several studies recommended different
types of diversity training to prepare faculty for their learner
populations.

3. Interpersonal communication

As with any interpersonal interaction, communication pre-
sents unique barriers to collaboration and adaptation surround-
ing the simulation curriculum. Communication was included
as a thread through many of the previously mentioned themes.
he Process of Cultural Competence

Cultural
nowledge

Cultural
Skill Cultural Encounters

Cultural
Desire

Cultural Fidelity
(Not Originally C-B)

2 1 2 0 2

1 0 2 0 0

4 4 3 1 0

1 3 4 0 3

5 3 4 2 1

3 0 3 2 1

4 2 5 2 2

5 2 4 2

Simulation in Healthcare
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During these partnerships, communication issues may present
barriers at many points in the process of curriculum transfer
and to the success of the endeavor overall.

4. Prior experience of individuals

Another category that recurred in the extracted articles
was the desire to involve individuals with local experience in
the process of curriculum development and/or transfer. This
experience might be in the healthcare environment, the educa-
tional environment, or more broadly with the surrounding cul-
tures of the learners and other faculty.

5. Curriculum adaptation—broadly

Several articles touched on a starting point for a specific
process of curriculum adaptation or development rather than
factors surrounding the process. For instance, starting with lo-
cal curricular or practice requirements of the host institution
or international standards of practice.

6. Curriculum adaptation—matching chronologically near content

Several articles suggested that it was essential to consider
educational content of the greater curricular program (course,
training program, etc) that precedes and follows any adapted
curricular elements for simulation. What learners are being
taught and experiencing before one adapted simulation might
specifically change what objectives and expectations were im-
portant in the adapted curriculum.

7. Curriculum adaptation—partnership in adaptation

A few articles also included that curriculum adaptation
was more a co-development of a new curriculum than truly
an adaptation of the original curriculum. Many articles also
suggested that formalized processes of curriculum develop-
ment and adaptation would be integral to the success of the
partnerships and the adaptation of these curricula.

8. Fidelity

The final category that continued to emerge is of particular
interest to SBE, fidelity or realism. Generally, the need for the
simulation to reflect the physical and conceptual reality of where
the learners would be practicing and the specifics of that practice
(procedures, equipment used, methods, cultural considerations
of care, etc) is essential to create a SBE that translates to practice.

Intersections of Campinha-Bacote Model and Categorical Results
Within the process of cultural competency in the delivery

of healthcare services, there are 5 themes that are described.
In addition to the 5 themes proposed, one additional theme
continued to appear amongmany of the articles in the scoping re-
view, the theme of fidelity.13 Fidelity is defined as “the degree to
which the simulation represents the real event and/or work-
place….”37While the theme of fidelity is not in the model, it plays
an important role in curriculum adaptation (see hereinafter).

Considering the categories found in the included articles
and examining them through the lens of the Campinha-Bacote
Simulation in Healthcare

. Unauthorized reproduction of this article is prohibited.
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model of the process of cultural competency provides further
depth to understanding what elements are useful in preparing
for and adapting simulation curriculum in transborder cur-
riculum partnerships. Comparing the categories in the arti-
cles and the themes from the cultural competency model by
Campinha-Bacote showed significant overlap (Table 3).

1. Cultural awareness is a matter of self-examination and in-depth
exploration of one's own cultural background.

This theme was evident throughout the faculty, learners,
and curriculum adaptation categories.

2. Cultural knowledge is seeking and obtaining a sound educational
foundation for diverse cultural and ethnic groups.

This theme is woven throughout nearly every category iden-
tified in this scoping review but specifically rises out of the cat-
egories of interpersonal communication, prior experience, cur-
riculum adaptation, and fidelity.

3. Cultural skill is the ability to collect relevant cultural data.

In Campinha-Bacote's model, this relates to collecting in-
formation from patients. In the curriculum adaptation process,
this theme could be transposed to the ability to accurately col-
lect and describe information related to the culture of learners
and surrounding their future practice environments. This theme
surfaces in both the curriculum adaptation and fidelity categories
in the needs described in collecting this information.

4. Cultural encounters encourage the healthcare provider to directly
engage in cross cultural encounters.

In the simulation curriculum adaptation process, this is
largely inevitable; however, these encounters are essential in ev-
ery category identified in this scoping review.

5. Cultural desire is the motivation to want to engage in this process.

While it is hard to define and quantify cultural desire, this rises
in the interpersonal communication category while discussing
buy-in and looking at obstacles and opportunities that arise
in the process. In addition, the desire may be determined at
different stages of the process, in different ways, and by differ-
ent stakeholders on both sides of the adaptation.4 This vari-
ability in motivating factors may be driven by confounding
factors such as broad aspiration, project mission and vision,
and even leadership.

6. Cultural fidelity, though not a part of the Campinha-Bacote model,
is the relationship between the created simulation activity and
the cultural context being portrayed.

Fidelity, more so than in many other types of health pro-
fessions education, is essential to SBE. The current definition
of fidelity in simulation specifically includes environmental,
functional, psychological, and often conceptual fidelity.37 In
the process of curriculum adaptation, it becomes important
to consider a thread of fidelity that runs among these other
types of fidelity, which is “cultural fidelity.”
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DISCUSSION
In summary, each of the articles provided some insight into what
elements were explicitly considered in their respective curricu-
lum partnership or adaptation. These insights follow general cat-
egories relating to learners, faculty, interpersonal communica-
tion, prior experience of the adaptors, fidelity, and curriculum
adaptation generally, within the contexts of other curricula, and
the partnership surrounding the adaptation. These categories
provide a broad swath of clues as to how one might best ap-
proach the adaptation of curriculum in transborder partnership.

What is missing from the articles and individual data points
is an overarching context to position these categories in such a
manner that allows for a more generalizable and scalable ap-
proach to adapting curriculum in these transborder partnerships.

All these categories surround one central tenet, that of con-
sensus. For these relationships to be successful and for the trans-
ferred, adapted, or developed curricula to be valuable, it is es-
sential that every side of these partnerships be engaged and con-
tribute directly and actively to this process. Through this review,
it was clear that to reach this consensus, 3 things were eminently
important. The first was that there should be common goals,
objectives, and definitions. The second was that there should
be a clear process whereby the adaptation takes place and cul-
ture is factored in. Finally, the goal is to produce experiences
that reflect the reality of the future practice environment.

There are several definitions of culture that exist in the
world. Some focus on national or ethnic culture, others on pro-
fessional culture, and still others on nearly any element of iden-
tity one might choose to consider. In transborder education
partnerships, any of these definitions are appropriate. In this re-
view, specific attention was paid to ethnic or national culture as
a clear starting point when considering an adaptation of curric-
ulum between geographical and therefore national or ethnic
cultural contexts. Starting with a shared definition of what is be-
ing accommodated in the adaption is critical.

In this review, while limited to cultural or ethnic cultural
definitions, very few articles explicated the definition of culture
that was being used. This led to several different and some-
times conflicting approaches being considered as successful.
Even without common definitions, however, many of these ar-
ticles pulled together worldwide and diverse perspectives and
described barriers and successes that were encountered.
Starting with a definition of culture and a focus on what con-
siderations should be examined may simplify the process and
lead toward earlier consensus and collaboration.

In addition, it was clear that the definition of culture might
result in different considerations depending on what was being
adapted. Learners crossing geographical and cultural bound-
aries, curricula being adapted and transferred between loca-
tions, and even modalities being transferred between sites
within an institution may require different cultural consider-
ations in the adaptation process. Understanding the relation-
ship between culture and different types of simulation and dif-
ferent transborder relationships may have an impact on what
adaptations are made or not made.

In SBE, it is broadly accepted that having some proscribed
process is the best practice in simulation curriculum design.38

What becomes clear from this scoping review is that there
should also be some structured process for culturally adapting
© 2023 Society for Simulation in Healthcare 9
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simulation-based curricula in transborder healthcare educa-
tion partnerships.

Expanding the Process of Curriculum Design
Recommendations on how to truly enhance the curriculum

design and adaption process are somewhat limited, but the articles
included in this scoping review provide some guidance for how
and where to update the curriculum design process (Table 5).

1. Cultural awareness

While the goal may be cultural awareness of the learners
and their relationship to their patients, in curriculum design
for SBE, significant work must be done by the faculty and cur-
riculum designers to understand their own perspective and its
relationship to the learners.

Training to acknowledge the educational background of the
faculty and how this relates to teaching and learning is valuable
here.25–27 Additional awareness surrounding the different inter-
sections of identity that make up an individual's culture can assist
the learner in engaging as well as creating a valid learning envi-
ronment.27 Additional training and reflection for faculty on their
attitudes and beliefs about the learner's culture and educational
background have also shown value.27 Finally, faculty awareness
of training related to the culture that may exist in future practice
environments of their learners can help in the adaptation of
the curriculum as well as in facilitating learner integration of
practices.16

2. Cultural knowledge

Specific knowledge of the cultural backgrounds at play for
the faculty, learners, and future patients is essential in adapting
and implementing simulation curriculum. Giving faculty-specific
training related to cultural norms and customs is essential to the
transfer and adaptations of these curricula.16,27 There is value in
TABLE 5. Expanding Curriculum Design and Adaptation: What andW

Cultural Theme Recommendation

Awareness Bias training

Faculty development for broad awareness and context-speci
considerations

Active reflection on learner cultural background and anticip
environment

Knowledge Faculty development for broad awareness and context-speci
considerations

Faculty development related to cultural sensitivity

Faculty development related to local customs and integratio

Bidirectional collaboration of home and host faculty

Skill Faculty development around culturally sensitive facilitation,
debriefing

Encounters Choose faculty with prior multicultural experience

Give/choose faculty with direct experience with learner and f

Structured collaboration between home and host faculty

Explicit conversations and agreement on cultural assumptio
of learners

Desire Encourage bidirectional communication and collaboration

Set clear expectations, outcomes, goals, and objectives

Fidelity Cultural awareness and implicit bias training

Objectives driven curriculum development

Building upon the previous 5 elements

10 Process of Simulation Curriculum Adaptation
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general training and awareness surrounding cultural sensitivity
and knowledge.16 However, there seems to be more evidence
for value in specific training related to the learning and practice
environment of the host.10,23 So much so that the end point
should be a majority of faculty who are locally culturally inte-
grated.23 Overall, bidirectional knowledge sharing and collab-
oration have been consistently shown to be key.10,11,28,32 Un-
derstanding this gap can then provide a fruitful bridge to con-
nect faculty to learner or learner to patients.

3. Cultural skill

Cultural skill as it relates to curriculum adaptation centers
on learner-centered education and trying to meet the learner
where they are in an educational sense. Using a learner-centered
approach, the collaboration between learner and faculty creates
the opportunity to have conversations on how observations found
through cultural awareness may affect learning and healthcare
experiences. Feeding off of cultural awareness and knowledge,
there is distinct value in understanding behaviors related to
learners' backgrounds, particularly related to learners engaging
in reflection and giving feedback.19,27

4. Cultural encounters

Cultural encounters are the crux of SBE. These experi-
ences have an opportunity to be intentional in the skillset they
elicit at cultural intersections.39 Giving faculty both direct and
indirect experiences related to learner culture and the culture
of future patients canmake incredible differences in the design
and implementation of these curricula.34 In health professions
education, the faculty often have a professional background
similar to their learners, and bridging this culturally can be
key to assisting in learner-based simulation. Cultural experiences
for faculty tomatch their training to the expected training of their
hen

When Should This Occur

Before collaboration, ongoing throughout

fic cultural Before collaboration, ongoing throughout

ated patient cultural Before collaboration, ongoing throughout

fic cultural Before collaboration, ongoing throughout

Before collaboration, ongoing throughout

n of local faculty Problem identification, needs assessment

Throughout the process

particularly Before collaboration, ongoing throughout

Before collaboration

uture patient cultures Before collaboration, during needs assessment

Ongoing throughout

ns and expectations Before collaboration, needs assessment, goals
and objectives

Ongoing throughout

Before collaboration, needs assessment, goals
and objectives

Before collaboration

Needs assessment, goals and objectives

Ongoing throughout

Simulation in Healthcare
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 on 02/21/2024
learners, especially as it relates to cultural expectations is im-
mensely valuable.18,23 This can also be achieved through bidi-
rectional planning and implementation with faculty who are
local to the host context.33 In addition, these encounters can
be enhanced by starting with agreed upon standards, outcomes,
goals, and/or objectives.10,30

5. Cultural desire

Waterval et al4 specifically discuss the value in spending
time creating connections and shared vision among many
stakeholders long before any curriculum is designed or imple-
mented. This mixed with very specifically describing the goals
of a program and what success looks like has the potential to
create a great deal of buy-in and ultimately “desire.”22 In addi-
tion, bilateral engagement between curriculum partners and
other stakeholders in the futures of the learners is essential in
maintaining a high level of desire and cooperative ability.

6. Cultural fidelity

As a concept, cultural fidelity is somewhat new with little
guidance on how to best create and maintain it. That said, the
parity between real patients and patient care experiences and
the simulation environment and simulated patients are clearly
lynchpins in creating value in SBE. Patient-centered care and
learner-centered education further underscore the value of
creating this level of realism and then connecting these realistic
environments to real practice is the best way to produce value
in these experiences. Although there is limited guidance pub-
lished on how to create this fidelity, one current thread is to
continue to create bilateral and diverse collaborations sur-
rounding this curriculum to avoid stereotypes and create the
opportunity for the other 5 elements to translate to culturally
sensitive healthcare delivery. In addition, engagement with lo-
cal faculty and an exploration of what cultural “reality” looks
like for local patients can be exceedingly valuable.27 Through
the 5 main elements of the model, there is significant opportu-
nity to pull elements in to enhance the fidelity of the simulation
and add to the validity and value of the learning experience.

Where and When
The other element to consider in connecting this model of

cultural competency with the curriculum design process is
where and when to connect these elements. Through the var-
ious categories identified, it was evident that much of the cul-
tural adaptation needs to occur early in the curriculum design
process and some of it may even need to occur alongside, sep-
arate, and before any actual curriculumwork. Faculty and staff
must engage in many of these elements before the process of
curriculum design or adaptation has begun. Particularly build-
ing cultural awareness, skill and desire need to happen early
and often, before and during the process of working with
any curricula. Cultural knowledge, some elements of skill,
and cultural experience may be necessary elements of problem
identification or needs assessment. Either way, these things
must be integrated early in the process to sufficiently affect
the rest of the design process and produce a culturally relevant
and applicable SBE.
Vol. 00, Number 00, Month 2023
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Considering the definitions, the process of curriculum ad-
aptation, and the needed fidelity for these experiences, more re-
search needs to be done on the specific cultural themes, how
they manifest in the adaptation process, and where in the cur-
riculum design/adaptation process do they produce the most
effect or play the greatest role.

Strengths and Weaknesses of This Study
Strengths of this study include a focus on recent content

for a growing trend in transborder curriculum partnership and
an exploration of what is currently being recommended in con-
siderations for cultural adaptation of health professions curricu-
lum. In addition, a novel focus on experiential learning with an
eye toward simulation has not been widely discussed. Finally, a
new lens on this growing topic using established tools and the-
oretical frameworks has not been previously applied to trans-
border simulation curriculum development.

Limitations of the study include a relatively small number
of relevant studies because of the focus and recent attention
given to this topic. In addition, cultural competency models are
focused more on patient care than on curriculum, so the com-
parison of curriculum design and cultural competency models
is somewhat incomplete without further input from subject
matter experts with experience in transborder curriculum part-
nerships focused on simulation.

CONCLUSIONS
This scoping review highlights the fact that cultural elements
related to a formal process of curriculum adaptation are essen-
tial for transborder simulation curriculum adaptation. The re-
sults also demonstrate that while there is a clear relationship
between categories identified in the literature review and in
the Campinha-Bacote model of cultural competency, the rela-
tionship between cultural elements discussed in each can only
be understood at a surface level without specific further study
into how each of the themes from the model relates to current
and best practice in transborder curriculum adaptation.13 Fi-
nally, the exposure of fidelity as a focus for the adaptation of
simulation curriculum in health professions education has sig-
nificant implications for this process as an extension of the
Campinha-Bacote model as a lens for curriculum design.
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